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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 27, 2020

MELLISA THOMPSON
801 WESTMORELAND LN
CANTONMENT, FL 32533

SUBJECT: WILLOW ACRE QUILT AND SEW SHOP INC
Ref. Number: W20000051764

We have received your document for WILLOW ACRE QUILT AND SEW SHOP
INC and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850} 245-6052.

Keyna E Page
Regulatory Specialist || Letter Number: 220A00010539
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Department of State
Division of Corporations
PO, Box 6327
Tallahassee. FL 32314

Willow Acre Quilt and Sew Shop fne

SUBIECT:

COVER LETTER

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check tor:

0 $70.00 {(1578.75

Filing Fee IFiking IFee &
Cenificate of
Status

Mellisa Thompsan

FROM:

C1$78.75 = $87.50
Filing l'ee Filing l'ee.

& Certified Copy Centificd Copy
& Ceniticate

ADDITIONAL COPY REQUIRED

801 Westmoereland Ln

Name (Printed or typed)

Cantonment. Flonda 32

Address

333

850-301-3448

Cny, State & Zip

Davtime Telephone number

WillowAcreQuiliShop@ ¥ ahoo, Com

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



15 compliance with Chapter 617, F.S.. (Nt

Willow Acre Quilt and Sew Shop Inc

ARTICLES OF INCORPORAT

[ON
for Profig)

ARTICLE T NAME
The name of the corporation shall be:

PRINCIPAL QFFICE

ARTICLE I
Principal street address:

Matling address. if diffecent is:

SO Wesimoreland Ln

Cantenment, FI

- Any profit from proceeds received will be donated

Smuldl sewing projects

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

1o charities and organizations in oeed of funding.

Appointed as needed

The manner in which the directors are elected and appointed:

ARTICLE NV

MANNER OF ELECTION
Directoe il e tletid oo imdicatid o Xhﬁﬁmu%

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V.
Thompson. Mcellisa A - Officer

Name and Tile:
01 Westmoreland Ln

Name and Title:

Address:

Thumpson. Larry 13 - Officer

801 Wesimoreland Ln

Cantoniment, F1. 32333

Address
Cantonment, FI. 32333
S
_',.' L1
o Serranv, Tricia A- Officer oo ! &=
ame and Title: ¢ Name and Title: AT _%_:'
4348 Flaherty Rd 30~
ldress HieEy I Address: 37 AL
Vine Grove, KY 40173 r-';"-:" =
v ;;:-. {;;)
H Mo
T &

ae and Tile:

VCS5

Name and Title:

Address:

U354
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Nume and Title:

Name and Tide:

Address:

Address

Name and Title:

Name and Trtle:
Address:

Address

ARTICLE V1 REGISTERED AGENT
I'he name and Florida street address (2.0, Box NOT acceptable) of the registered agent is:

Naue: Mellisa Thompson
Address: 801 Westmoreland Lo
Cantonment. FL 32533 =
~
=
C_
c
ARTICLE 1’1 INCORPORATOR = ..::._E.t
The name and address of the Incorporator is: ; =
ii
Melhisa Thompson ™ o
Name: x ;,; i) H
01 Westmoreland Ln - 5 @
= ~nNo
~ =

Address:
Cantonment, FIL 32533

ARTICLE VIH  EFFECTIVE DATE: .
Sline Date
Filing Date (OPTIONAL)

Effective date. if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: [ the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

FHaving been namied as registered agent to accept service of process for the above stated corporation at the place designated in thiy

certificate. | am fumiliar with and accepr the appointiment us regisiered agent and agree to act in iy capaciey

Uinbtl. Sy 11

Required Signature of Registered Agent

submit this document and affirm that the fucts stated herein are true, I am aware that any false information sebmitted in ¢ document to

partment of State constitutes a thivd degree felony as provided for in s.817.153, F.8
Qay/

[".)Q/y
Required Signature of Incorporator




